
Inspection Conclusion Data Sheet (ICDS) 

FY2007 

Inspector: ...5t-e....v t:-'\6. ~ v_ to 

Inspection Date: G / 6 ( 07 

1':::2... k..' I, "\,,"\__..( F 
Facility Name/ Address: _....:.__~---'....-o __ c..---'---':.._-c:.o---'---'::..__.:~:...='----V<....J--L-LJ--------------

Facility Manager/Title and Address (if different from above): Da.v \... 4... ~ o...:-*oy, 
rsYt>c..l~'-1. ~ 4 .5-E_~· Cov. ~c..~ A&..'V'-V.,~"fr'['<L.-trcr-t... 

Facility Contact/Title and Address (if different from above): _p~ .P~ol.e.:c""'C o 
· P'Ct? ~ c:..c.. ~ <Yl 0- \A.. a_ ~ ......-- Lu a.J 5::-k_ C n Y, .e-±>£v.... c__ -'c. co ~a 

1. Media Type: (Check one) 

o CAA-Stationary o CAA-Mobile Source 
o CWA-NPDES o CWA-Pretreatment POTW 
o CWA311 o CWA404 
o EPCRA 313 o EPCRA N313 
o RCRA-C o RCRA-I 
o SDWA-UIC o SDWA-PWSS 

o CAA-112r 
o CWA-Pretreatment IU 
~ CW A-Stormwater 

o TSCA-Lead Paint o TSCA-PCBs o TSCA-Core o TSCA-AHERA 

2. Did you observe deficiencies (potential violations) during the inspection? 

/ Nt>t -L~ 6 P A's N ol ola_~o._ ~o...J!>e. 
IM"Y es 0 No () 1 

~ 0-- (YlSG::.'f> ~.L'<""'~~· 

3. If you observed deficiencies, did you communicate them to the facility during the inspection? 

DNo 
~ ~ N 0 -:r:.. C). s u.>'PP p 4 '(""()'-'A- ;;2oD .3: 

4. Deficiencies observed? 

__ Potential violation of a compliance schedule in an enforceable order. 

Potential failure to maintain a record or failure to disclose a document. 

__ Potential failure to maintain, inspect or repair equipment including meters, sensors, and recording equipment. 

__ Potential failure to complete or submit a notification, report, certification, or manifest. 

__ Potential failure to obtain a permit, product approval, or certification. 



__ Potential failure to follow a required sampling or monitoring procedure or laboratory procedure. 

__ Potential failure to follow or develop a required management practice or procedure. 

__ Potential failure to identify and manage a regulated waste or pollutant in any media. 

__ Potential failure to report regulated events such as spills, accidents, etc. 

__ Potential incorrect use of a material (e.g., pesticide, waste, product, etc.) or use of improper or unapproved material. 

__ Potential failure to follow a permit condition(s). 

5 Did you observe or see the facility take any actions during the inspection to address the 
deficiencies communicated to the facility? . _J _._ · • ~ 

. .C-a_v... V--0~ ~r-d--' - (vLS ~ p ~fl..~ 
0 Yes ~~ 0 N/A only if #3 wa~ NO. · · 

If YES, check only the action(s) actually observed/seen or write in a short description of the 
action in the "optional" section. (Check all that apply) 

1 Action(s) taken 

Complete( d) a Notification or Report 

Correct(ed) Monitoring Deficiencies 

Correct( ed) Record Keeping Deficiencies 

Implemented New or Improved Management Practices or Procedures 

Improved Pollutant Identification (e.g., Labeling, Manifesting, Storage, etc.) 

Reduced Pollution (e.g., Use Reduction, Industrial Process Change, Emissions or Discharge Change, etc.) 

Request( ed) a Permit Application or Applied for a Permit 

Verified Compliance with Previously Issued Enforcement Action - Part or All Conditions · 

. The following common air or water pollutant(s) should only be checked if the "Reduced 
Pollution" line was checked. 

Water: 0 Ammonia 0BOD Ocop 0TSS Oo/G 0Total Coliform On.o. 

o · Metals 0Cyanide 0 Other ______________ _ 

Air: · ONOx Oso2 0PM Ovoc 0Metals 0HAPs Oco 

OOther 
------~---------------------------------------

6. Did you provide genera ompliance assistance in accordance with the policy on the Role 
of the EPA Inspector in P. oviding Compliance Assistance During Inspections? 

DYes 

•· 



7. Did you provide site-specific compliance assistance in accordance with the policy on the 
Role of the EPA Inspectorroviding Compliance Assistance During Inspections? 

0 Yes f?{io · 

Optional Additional Information: EPA inspectors may wish to provide a narrative description 
of actions taken by the facility or assistance to help the facility come into compliance. 
(Narratives may be used in national or regional reports to provide examples of EPA inspection 
outcomes). 



&EPA United States Environmental Protection Agency 
Washington, D.C. 20460 

Water Compliance Inspection Report . 
Section A: National Data System Coding. (i.e., PCS) 

Transaction Code NPDES yr/roolday lnspe<;tion Type Inspector FacType 

I~ 2l:J 31 I I I I I I I I J11 12 loPioiG. Iol5117 18t:f 19 l5SJ 20w 
RemaOO; 

211 I II I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I · I I I I I I I I I I I he 
Inspection W<lf1( Days Facility Self-Monitoring Evaluation Rating Bl QA "eseNed 
671 I J 169 1oU 11U nU 7jLJ_J74 751 I I I I I I I so 

Section B: Facility Data 
Name aod Location of F~~ed (For industrial users discharging to P01W also EnCry Tine/Date Peonit Effective Date include PO 7W name and N permit number} ' 

~¥"0"-}:..~ w~-t....~-r~kv..-t 'Pio..v.:6 
303 Oa.-k H._ I\ LV~ Exit Tme/Date Pennit Expiration Date 

Rvo c:-k. -<:rov- MA o;t.3ol 
Name(s) of On-Site Representative(s)/Tltle{s)r'Phooe and Fax Numbef(s) Other Facility Data 1:1·· SIC NAJCS, and oU!er 

D-\Ji....~ No..,--tu\;..... descriptive infomaa ~ 

B~ l-6.- wo._i:;_~ 4- s~\..A)e.~ ~ ...... ~~c.. t AJ.~\A.. IVl ~ G,. p ~·:n- PoTw 
6D% 5~0 7'6~5 . _s-l::,o-"""'- olv-~v.&. 

Name, Address of Responsible OfficiaVT"Jtle/Phone and Fax Number tk~ ~c.\, ... CA-~ 
"[)o._ '-..) t_.,J..... No-..--h:>v- Contacted 

~ ~sO No -bo ~u-e-v: 
' 

· Section C: Areas Evaluated Dufioo I 'Check only those areas evaluated) 
Permit Self-Monitoring Program 

f-
Pretreatment UMS4 t--- ,_ 

t---
Records/Reports - Compianoe Sdledoles 

8 
Pollution PreveOOoll 

f-
Facirlty.Site Review - Laboratory Storm Water 

f-
EmuentiRecernng wars - Opefatioos & Maintenance ,_ Combined Sewer Over1low 
Flow Measurement - .Sludge HandliogiOispos Sanitary Sewer Over1low ..._ 

'--

Section D: Summary of Findings/Comments 
(Attach additional sheets of nanative and checldists, including Single Event VIOlation codes, as necessary) 

SEVCodes SEV Descrip(ioo A VL.. rJ oi. LO~ A-~~-H'(r$<-J- ~~ d o._...,._J.._ a_ 
00000 s~w ~~f"<Jl...~ L-\A.... e.oo3. 
00000 -:riA Cr..~~ tkc....t -c.~~~ 
00000 ~ ~ 'u.-<- IE 'P A~ ~c ... .J- "-~~·~e. ~'..iw~ 
00000 0-~ f \ ~ -e..c.l ~ ~ '-e.. ~~-tt 

---,--k-c._ _( fV'\.- SG, ~ ~ LN0<-0 .J2.4\U..-- eJ... 
~ \I..A..MS -b v-e~r~: '-"--(> o~ ~t-s.su....:t..\A.d ~ 

Name(s) ar_1S~toce(s) <>!.1~ AgencyfOfficeiPhooe and Fax Numbecs -..... Date 

-<"UJ _, .# ) ~ ~f?Pt/g;_<;) Ut7Yr ~~ 1/C:,s- ~ /&; }o! 

Signature of Management Q A Reviewer Agency/OfficeiPhooe and Fax Numbers Date 

EPA Fonn 3560-3 (Rev 1 ~61 Previous ~s ..-e obsolete. 



INSTRUCTIOI'\5 

Section A: National Data System Coding (i.e. , PCS) 

Column 1: Transactioa Code: Use N , C, or D for N ew, Change, or Delete. All inspections will be new unless there is an error in the data entered. 

Columns 3-11: NPDES Permit No. Enter the facility's NPDES permit number- third character in permit number indicates permit type for U=unpeimitted, 
G=general permit, etc. . (Use the Remarlcs columns to record the State permit number, if necessary.) 

Columns 12-17: laspectioa Date. Insert the date entry was made into the facility. Use the year/month/day fonnat (e.g., 04/10/01 = October 01, 2004). 

Column 18: Iaspectioa Type*. Use one of the cOdes l isted below to describe the type of inspection: 

A Performance Audit 
B Compliance Biomonitoring 
C Compliance Evaluatioa (non-sampling) 
D Diagnostic 
F Pretreatment (Follow-up) 
G Pretreatment {Audit) 
I Industrial User {IU) Inspection 
J Complaints 
M Multimedia 
N Spill . 
0 Compliance Evaluation (Over.;igflt) 
P Pretreatment Complian<:e Inspection 
R Reconnaissance 
S Compliance Sampling 

U IU Inspection with Pretreatment Audit 
X Toxics Inspection . 
Z Sludge - Biosolids 
• Combined Sewer Ovec:flow-Sampling 
$ Combined Sewer Ovefftow-Non-Sampling 
+ Sanitary Sewer Ovedlow-sampling 
& Sanitary Sewer Ovefflow-Non-Sampling 
\ CAFO-Sa~ng 

CAFO-Non-Sampfiog 
2 IU Sampling Jospection 
3 IU Non-Sampling Inspection 
" IU Toxics lnspedioo 
5 IU Samping Inspection with Pretreatment 
6 IU Non-Sampling Jospection with Pretreatment 
7 IU Toxics with Pretreatment 

I 

·Pretreatment Compliance (Oversight) 

@ Follow-i~p (enforcement) 

{ Storm Water-Construction-Sampling 

Stonn Water-Construction-Non-Sampling 

Stonn Water-Non-CoostructioSampling 

- Storm Water-Non-Construction-
Noo-Sanp&ng . 

< St>nn Water-MS4-Sampli1g 

- Stoim Water-MS4~on-Sampling 
> Sloml Water-MS+Audit 

Column 19: Inspector ~e. Use one of the codes listed _below to describe the lead agenc.y In the lnspedion • 

. A- State (Contractor) 0- OCher lnspec_tors, Federal/EPA (S~fy in Remarks columns) 
B- EPA (Contracb") . P- OCher ln~LState (Specify in Remar1<s columns) 
E- ~of Eooineefs R- EPA R~ ~nspect>f 
J ...;,. Joirit EPNState lnsoectors-EPA Lead S - Slate lnSoectoc 
l- Local Health Deparfment (Slate) T - Joint Slate/EPA Jospectors-Siate lead 
N- NEIC lnspectOI'S 

Column 20: Facility Type. Ike one of-the codes below to describe the facility. 

1 - Municipal. Publicly Owned Treatment Works (POTws) with 1987 Standard Industrial Code (SIC) 4952. 
2- Industrial. Other than municipal, agricultural, and Federal fadlities . 
3- Agricultural. Facilities classified with 1987 SIC 0111 to 0971 . 
4- Federal. Facilities identified as Fedefal by the EPA Regional Office. 
5- Oil & Gas. Facilities classified with 1987 SIC 1311to 1389. 

Columns 21-66: Remarb. These colu!ms are reserved for remaitcs at the disaetion of f1e Region. , 

Columns 67-69: Inspection WOfk Days. Estimate the lotal Mrt effort (to f1e nearest 0.1 Mrt day), uP to 99.9 days, that were used. to complete the 
Inspection and submit a QA reviewed report of findings. This estimate Includes the accumulative effort of al participating ilspectors; any effort for laboratory, 
analyses; testing, and remote sensing; and the billed payroll tiffie for nvel and pre and post inspection preparation~ This estimate does not require detailed 
documentation. · 

Column 70: Facility Evaluation IQting. Use information gathered during the lnspectioci (regardless of inspection type) to evaluate the quality of the facility 
self-monitoring program. Gfade lle program using a scale of 1 to 5 with a score of 5 being used for very reliable self-monitoring prQgfalllS, 3 being 
satisfactory, and 1 being used for very ooreliable· programs. · · 

Column 11: Biornonltoring lnfonnatlon. Enter D for static testing: Enter F for flow through aesting. Enter N for no biomonitoring. 
Column 72: Quality Assurance Data Inspection. Enter Q if the Inspection was conducted as followup on quality assurance sample results. Enter N 
otherwise. 

Columns 73-80: These columns are reserved for regionaUy defined information. 

Section B : Facility D<rta 

This section is self-explanatory except for "Other Facility Dala," whid1 may include new· Information not in the pennit or PCS (e.g., new outfans, names of . 
receiving waters, new ownership, oCher updates to the record, SIC/NAICS Codes, LatitucleA.ongitude). .. 

Section C: Areas Evaluated During Inspection 

Check only those areas evaluated by marong the appropriate box. Use Section D and additional sheets as necessary. Support the_findings, as necessary, 
in a brief narrative report. Use the headings given on the report form (e.g.,_ Permit, Records/Reports) when discussing the areas evaluated during the 
inspection. 

Section D: Summary of Findings/Commen~ 

Briefly summarize the inspection findings. This summary should abstract the ~t inspection findings, not replace the narrative report Refen:nce a .list 
of attach~ts. such as completed c:;hed(ists taken from the NPDES Compiance Inspection Manuals and pretreatmern guidance documents, ~nctud1ng 
effluent data when sampling has been done. Use extra sheets as necessary. 

•Footnote: In addition to the inspection types isted above under column 18, a slate may continue to use the following wet weather and CAFO inspection types 
until the state is brought into ICIS-NPDES: K: CAFO, V: SSO, Y: CSO, W: Stoon Water 9: MS4. States may also use the new wet weather, CAFO and MS4 
inspections types shown In column 18 of llis foon. The EPA regions are required to use the new wet weather, CAFO, and MS4 inspection types for 
inspections with an inspedion date (DTIN) on or after July 1, 2005. 



&EPA United States Environmental Protectioo Agency 
Washington, D.C. 20460 

Water Compliance Inspection Report . 
Section A: National Data System Coding (i.e., PCS) 

Transaction Code NPDES yr/roolday lnsj)e(;tion Type Inspector FacType 

!l!:!J 2~ 3 l~~~ l ! l olc l [15lol 11 12 IC2 IJ IQic..JJ 1.51 11 18Lll 19~ 20w 

Rema!Ks 

2tJ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I · I I I I I I I I I I I lse 
lnspectlon WOO: Days Facility Self-Monitoring Evaluation Rating Bl QA Desef\'ed 
671 I J 169 1oU 11U nU 7J.u.J74 751 I I I I I I I so 

Section B: Facility Data 
Name and Location of Facir~~ed (For Industrial users discharging to POTw. a/so EnCry Tme/Date Permit Effective Date 
include P01W name and N permit number} . 

~V"' oc.. 1....~0"'-. vow-rF ~~<IT¢ 
"3 o ~ De._~ 1-k.f I L.U~ p"" ~ -e_'JJI 

~Tme/Date Permit Expiratioo Date 

'6Yoc.... l,~\.A,_.) (V) A OC*-3o I 

Name{s) of On-Site RepresenCative(s)ITltJe{s)t'Phone and Fax Numbef(s) Other Facility Data /:;,f·· S/C NA/CS, and other 

p~ P-ro..- J...t_y'c..,.O ~ ~v-o~e..c:..~ ~'("· 
descriptive informa ~ 

f'k~~:ri 4 -nr Rol-e.-<"tr ~~u..~) 5u...'f't 
. VL-~1,-'<'C.... ~ Wo.J;... k_ C.o~ --\r-.-~c..~·Lo~ 0~/J 79.3-cn~~ 

Name, Address of Responsible OfficiaiTJtle/Phone and Fax Number 

p~ P'<"'~ hc... ...A.. o ~ed 0No 
~(£:) Co~~v~c..~·...._ov._. . 

Section C: Areas Evaluated Durill!l I fCIJeck only those areas evaluated) 

- Penm 
f--

Self-Monitoring Program - Pretreatment DMS4 
- Reeords/Repoc1s 

f-
Compiance Sdledules 

~ 
Pollution Prevemon 

- Facility Site Review 
f--

Laboratory Storm Water 

.- EfftuentiReailving Walters 
f--

Operations & Mainteoaoce f.--
Combined Sewer Overflow 

Flow Measwemeot '-- Sludge Handling/Pisposal Sanitary Sewer Overflow .._ ....___ 

Section D: Summary of Findings/Comments 
(Attach additional sheets of narrative and checi<Jists, including Single Event VIOlation codes, as necessarv) 

SEVCodes SEV Descrip(ion Ike~ kou.J e.. bi..U.- r-'< ~ !.aLA-t tt..U 1:> 0(]000 
00000 

. S. t.O?f>~.':l .Q.o,n_ '?~tL.&e_:II:. t/.~. 

00000 Sl.O'-' ~?~ ~t.."'-.ol \... "'-~f. €.~ t 1.,0. ~ 

00000 '<"~o~~ cJ~c.l ~J:...- /oo/<..~ 
OK- S LQ ~a__J_ ~'-<-o-..r' 

' 
-bv-o._C... k. 0 tA. *- . D... t d-~-b._ - -

Name(s)~signatt..-e{s)ofle> A _ Agency(OfficeiPhone and Fax Numbefs 
Date ./

1 
/c 

~I . .LA..L.-. '.A ~A~ £eAis£w G. n lttl% j_t7C:S ~ fc, 67 
" 

Signature of Management Q A Reviewer AgeocyiOffice/Phooe and Fax Numbers Date 

EPA Fomt 3560-3 (Rev 1.06) Previous ~ are obsolete. 



INSTRUCTIOI'\S 

Section A: National Data System Coding (i.e., PCS) 

Column 1: TransactioD Code: Use N, C, or D for New, Change, or Delete. All inspections will be new unless there is an error in the data entered. 

Columns 3-11: NPDES Permit No. Enter the facility's NPDES pennit nurn~r- third character in permit number indicates permit type for U=unpeimitted, 
G=general permit, etc.. (Use the Remarks columns to record the State permit number, if necessary.) 

Columns 12-17: lnspectioD Date. Insert the date entry was made into the facility. Use the year/month/day fonnat (e.g., 04110/01 =October 01, 2004). 

Column 18: laspectioa Type*. Use one of the codes listed below to describe the type of inspection: 

A Performance Audit U IU Inspection with Pretreatment Audit 
B Compliance Biomonitoring X Toxics Inspection . 
C Compliance Evaluation (non-sampling) Z Sludge - Biosolids 
D Diagnostic I Combined Sewer Ovedlow-Sampling 
F Pretreatment (Follow-up) $ Combined Sewer Ovefflow-Non-Sampling 
G Pretreatment (Audit) + Samary Sewer Ovefftow-5ampling 
I Industrial User {IU) Inspection & Samary Sewer Overllow-Non·Sampling 
1 Complaints \ CAFO-Sa!11>fing 
M Multimedia CAFO-Noo-Sampling 
N Spill . 2 IU Sampling Inspection 
0 Compliance Evaluation (Ovefsight) 3 IU Non-Sampling Inspection 
P Pretreatment Compliance Inspection 4 IU Toxics lospection 
R Reconnaissance ,.. 5 IU Samping Inspection with Pretreatment 
S Compliance Sampling 6 IU Non-Sal11>fing Inspection with Pretreatment 

7 IU Toxics with Pretreatment 

·Pretreatment Compliance (Ovefsighl) 

@ Follow-up (enforcement) 

{ Storm Water-Construction-Sampling 

Storm Water-Construction-Non-Sampling 

Storm Water-Non-ConstructioSampling 

- Storm Water~truction-
Non-Sall_l)ling 

< Stxm Water-MS4-Sampling 

- Stoim Water-MS4-Non-Sampling 
> Storm Water-MS4-Audit 

Column 19: Inspector Code. Use one of the codeslisted .below to describe the lead agenc.yln the Inspection. 
. A-
8-
E­
J..:... 
L......:. 
N-

State (Contractor} · 
EPA (Contractor) · 

~E~.&~nsoectors-EPA Lead 
Local Health Depalfmeot (State) 
NEIC lnspectcxs 

0- 04hef 1~. Federal/EPA (S~fy in Remarl<s columns) 
P- 04hef l~l..~.!~.JSpecify in Rernarl<s columns) 
R- EPAR~"~ 
S - State lnSoector 
T- Joint State/EPA lospedors-State lead 

Cotumn 20: Facility Type. Use one of the codes below to describe the facility. 

1- Municipal. PubliclyOwnedTrea~ Wortcs (POTws) with 1987 Standard Industrial Code (SIC) 4952. 
· 2- Industrial. Other than municipal, agricultural, and Federal facilities . 
3- AgricultlKal. Facilities ctassffied with 1987 SIC 01111o 0971. 
4- Federal. Facilities ~entified as Fedefal by the EPA Regional Office. 
5- Oil & Gas . . Facilities ctassified with 1987 SIC 1311to 1389. 

Columns 21 "": Remarb. These columns are reserved for ~ at the discretion of lle Region. 
ColumM 67~9: Inspection Wodc Days. Estimate the k>tal won; effort (to lle nearest 0.1 won; day). up to 99.9 days, that were used to complete· the Inspection and submit a QA reviewed report of findings. This estimate Includes the. accumulative effort of al participating ilspectofs; any etrort for laboratory, analyses, testing, and remote sensing; and the billed payroll time forhvel and pre and post inspection prepaiation. This estimate does not require detailed documentation. · · 

Column 70: Facility Evaluation Rating. Use information galhefed during the inspectioO (regardless of insPection type) to evaluate the quality of the facility 
self~ program. Gracie lle program using a scale of 1 to 5 with a score of 5 being used for very reliable self-monitoring prQQfamS, 3 being satisfactory, and 1 being used for very unreliable programs. · · · . . · 
Column 7'1: Blomonltoring lnfonnatlon. Enter. D for static testing: Enter F for flow through lesljng. Enter N for no biomonitoring. 
Column 72: Quality Assurance Data Inspection. Enter a If the inspection was conducted as followup on quality assurance sample results. Enter N otherwise. 

Columns 73-80: These columns are reserved for regionany defined information. 

Section B: Facility D~ 
This section is self-explanatory except for "Other Facility Data," whid1 may Include new information not in the peonit or PCS (e.g., new outfals;names of . 
receiving waters, new ownership, oCher updates to the record, SICMAICS Codes, latitude/longitude). " 

Section C: Areas Evaluated During Inspection 
Check only those areas evaluated by marking the appropriate box. Use Section D and additional sheets as necessary. Support the findings, as necessary, in a brief narrative report. Use the headings given on the report fonn (e.g.,. Permit, Records/Reports) when discussing the areas evaluated during the 
inspection. 

Section D: Swnmary of Flndings/Commen~ 
Briefly summarize the inspection findings. This summary should abstract the J>911inenl inspection findings, not replace the nan:alive report. Refe~nce a _list of attacfl(11eots, such as completed checkists taken from the NPDES Compiance Inspection Manuals and pretreatment guidance documents, lllclud1ng 
effluent data when sampling has been done. Use extra sheets as necessary. 

•footnote: In addition to the inspection types listed above under column 18, a state may continue to use the following wet weather and CAFO inspection types until the state Is brought into ICIS-NPDES: K: CAFO, V: SSO, Y: CSO, W: Storm Water 9: MS4. States may alSo use the new wet wealhef, CAFO and MS4 
inspections types shown in column 18 of this focm. The EPA regions are required to usa the new wet weather, CAFO, and MS4 inspection types for 
inspections with an inspection date (DTIN) on or after July 1, 2005. 



EPA- NOI Application Detail Page 1 of2 

Construction Activities 
-2003 Construction 
General Permi t 

-Oil and Gas 

Industrial Activity 
-Mult i-Sector General 
Perm it 

Municipal MS4s 
-Large & Medium 
-Sma ll 

Stormwater Outreach 
Materials 

Phase I & Phase II 
-Menu of BMPs 
-Urbanized Area Maps 

Stormwater Home 

U.S Environ nt ·I Prot cflon g n y 

National Pollutant Discharge Elimination 
System (NPDES) 
Recent Ac!9illoos 1 Contac_t Us 1 P1int Version Search NPDES: I 
EPA Home > OW Home > QWM HoJJl~ > NPDES Home > §lormwater > NOI Application Detail 

NOI Application Detail 

Notice of Intent (NOI) for Stormwater Discharges Associated with 
Construction 

Activity Under a NPDES Permit 

NOI Submitted Date: August 30, 2006 Status: Active 
Date Discharge Active: 
September 06, 2006 

I. Permit Number 
General Permit Number: MAR100000 
Tracking Number for this Project: MAR10C748 

II. Operator Information 
Name: CITY OF BROCKTON 

Street: 303 OAK HILL WAY 

City : BROCKTON 
State: Zip Code: 02301 
MA 

Phone: 508-580-6878 

Ill. Project/Site Information 

ProjecUSite Name: PHASE II WWTF UPGRADE PROJECT 

Project StreeULocation : 303 OAK HILL WAY 

City: BROCKTON 
State: Zip Code: 02301 
MA 

County or similar government subdivision: Plymouth 

Latitude: 42.0472222 Longrtude: 71.0069444 

Project Located in Indian country? No Territory : 

Estimated Start Date: September 08, 2006 
Estimated Completion Date: 
February 28, 2008 

Estimated Area to be Disturbed (to the nearest quarter acre) : 3.25 

IV. SWPPP Information 
SWPPP Contact Name: WALSH CONSTRUCTION COMPANY 

Location of SWPPP for viewing: Address in Section Ill 

Email : 
V. Discharge Information 
Receiving Water: SALISBURY PLAIN RIVER 
Consistent with TMDL: Yes 

IV. Endangered Species Information 

I have satisfied permit eligibility with regard to 
protection of endangered species through the 
indicated section of Part I.B.3.e(2) of the permit 
under criterion A. 

·-

http:/ /cfpu b.epa.gov/npdes/stormwater/noi/noidetail2 .cfm? Applld=MAR 1 OC7 48 4/3/2007 



' ~r . 'EPA- NOI Application Detail Page 2 of2 

VII. NOI Certification Information 
Certified By: DAVID NORTON Signed?: Date: August 17, 

Yes 2006 
Postmark Date: August 21 , 2006 

Back to Search Menu 

Office of Water 1 Office of Wastewater Management 1 Disclaimer 1 Search EPA 

EPA Home I Privacy and Securit Notice I Contact Us 

Last updated on March 14, 2007 4 :53 PM 

URL:http ://cfpub.epa.gov/npdes/stormwater/noi/noidetail2 .cfm 

http://cfpub.epa.gov/npdes/stormwater/noi/noidetail2.cfm? Applld=MARl OC748 4/3/2007 



-EPA - NOI Application Detail Page 1 of2 

Construction Activities 
-2003 Construction 
General Permit 

-Oil and Gas 

Industrial Activity 
-Multi-Sector General 
Permit 

Municipal MS4s 
-Large & Medium 
-Small 

Stormwater Outreach 
Materials 

Phase I & Phase II 
-Menu of BMPs 
-Urbanized Area Maps 

Stormwater Home 

U. . n Iron nt I Prot ctlon g ncy 
·-

National Pollutant Discharge Elimination 
System (NPDES) 
Recent Additions I Contact Us I Print Version Search NPDES: I 

'; outNPDES -. 

NOI Application Detail 

Notice of Intent (NOI) for Stormwater Discharges Associated with 
Construction 

Activity Under a NPDES Permit 

NOI Submitted Date: March 08, 2006 Status: Active 
Date Discharge Active: March 
15, 2006 

I. Permit Number 
General Permit Number: MAR 100000 
Tracking Number for this Project: MAR1 OC150 

II. Operator Information 
Name: WALSH CONSTRUCTION COMPANY 
Street: 2 COMMERCIAL STREET SUITE 201 

City: SHARON 
State: Zip Code: 02067 
MA 

Phone: 781-793-9988 
Ill. Project/Site Information 
Project/S ite Name: WASTE WATER TREATMENT FACILITY 
Project Street/Location : 303 OAK HILL WAY 

City : BROCKTON 
State: Zip Code: 02301 
MA 

County or similar government subdivision : Plymouth 
Latitude: 42.0472222 Longitude: 71 .0069444 
Project Located in Indian country? No Territory: 

Estimated Start Date: March 01 , 2006 
Estimated Completion Date: 
March 19, 2008 

Estimated Area to be Disturbed (to the nearest quarter acre) : 3.5 

IV. SWPPP Information 
SWPPP Contact Name: 
Location of SWPPP for viewing: Address in Section II 
Email : 
V. Discharge Information 
Receiving Water: STORM WATER DENTION BASIN , TO SALISBURY PLAIN 
RIVER 
Consistent with TMDL: Yes 

IV. Endangered Species Information 
I have satisfied permit el igibil ity with regard to 
protection of endangered species through the 
indicated section of Part I. B.3.e(2) of the permit 
under criterion A. 

http:/ /cfpub.epa.gov/npdes/stormwater/noi/noidetail2 .cfm? Applld=MAR 1 OC 150 4/3/2007 
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VII. NOt Certification Information 

Certified By: PAUL PRADERIO Signed?: Date: March 01 , 2006 
Yes 

Postmark Date: March 01 , 2006 

Back to Search Menu 

Offi ce of Wa er 1 Office of Wastewater Management 1 Discla imer 1 Search EPA 

EPA Home 1 Privacy and Security Notice 1 Contact Us 
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